We estimate how much caregiving men and women respectively do, and how much of the caregiving is done by older (65+) and younger persons, inside their household and for other households, in Spain and in Sweden.
Introduction
Family care is receiving increased attention in many countries due to inadequate public resources and demographic challenges such as an ageing population, increasing childlessness and older people increasingly living alone in many countries (OECD 2013 (OECD , 2017 Schulz & Eden 2016) . By " family care", we here refer to caregiving by family and other kin, neighbours and others, often called "informal care." We exclude paid private care and public services such as Home Help.
A recurrent finding in population studies of family care is the dominance of female and younger caregivers, corresponding to the common notion that caregiving is primarily carried out by middle-aged persons, mostly women. Older persons (henceforth 65+) are generally perceived as receivers of care, although surveys in the Nordic countries usually find rather small gender and age differences in the prevalence of caregiving. In a recent Swedish government survey, 22% of adult men and 25% of adult women reported being caregivers, with the highest rates among 45-to 64-year-old persons (29%) and 65-to 80-year-old persons (26%) (National Board of Health and Welfare 2012). Spain is a contrast, with a great surplus of female caregivers in all age groups (Abellán et al. 2017a) . A less publicised finding is the fact that for Britain, the United States, Sweden and Spain, there are about an equal number of male and female (older) caregivers for partners when they live just with each other (Askham et al. 1992 , with personal communication, courtesy Emily Grundy; AARP 2014; Abellán et al. 2017b) . In fact, a Swedish population study of persons aged 75 years or more even found more older men than women caring for their partner, but mentioned this only in passing (Kristensson Ekwall 2004) . A recent study more boldly announced that "Men do care!" (Wallroth 2016) .
Living with just one's partner is increasingly common among middleaged and older persons in Western countries. Solitary living is also becoming more common, the shrinking remainder are various kinds of complex households (Iacovou & Skew 2011) . Spanish and Swedish studies report that most caregivers provide rather few hours but also that the less numerous persons -who are often older themselves -who care for someone in their own household often provide many hours (e.g. CIS 2014 below; NBHW 2012). This boils down to whether the prevalence of caregiving corresponds to the amount of care -henceforth the number of hours -that is provided. To assess amounts of care is difficult at best, and the amount does not always imply how critical it is. The amount of care is often assessed by questions about how many hours per day/week/month the caregiver provides. A systematic review of questionnaires used to capture amounts of caregiving shows how complex the issue is (Cès et al. 2017) .
Notwithstanding these difficulties, we will attempt to estimate amounts of caregiving in Spain and Sweden. Both countries have rapidly ageing populations, the age group 65+ make up 19%-20% of the population but have different long-term care policies and distinctly different household structures (Abellán et al. 2017a) . Spain spends less than 1% of its gross domestic product (GDP) on public services for older persons, Sweden about 3% of its GDP (OECD 2013 (OECD , 2017 Rodrigues et al. 2012 ). Yet, Spain is the only Southern European country that has rather high coverage rates of public, or publicly financed, services for older persons, a fact not widely known. For example, 4% of the 65+ are institutionalised, the same rate as in Sweden, and 6% use (publicly financed) Home Help, lower than Sweden's 10% (2016 for Sweden, www.socialstyrelsen.se; Envejecimiento en Red 2017; IMSERSO 2017). Spain also has a vast supply of private home care workers, and residential care is often privately paid for by users or their families. Both countries have extensive alarm systems for older persons, and Spain has a good supply of day care, which is rare in Sweden. Spanish services have been expanding, while the Swedish services have contracted (Ulmanen & Szebehely 2015) . In Sweden, living alone has decreased among older persons (about 40% in the 1980s, and 32% in 2016) and about 60% live with just their partner (Sundström 2018) . In Spain, 23% of older persons live alone, a rate that is rising, and 41% live with just their partner (Abellán et al. 2017a ). All these factors are likely to affect patterns of caregiving in general and also the amounts of care inside households and between households.
Data and Methods
Our objective is to assess the amounts of care men and women provide in different age groups, inside and between households in Spain and Sweden, and whether these amounts follow the same pattern as the distribution of caregivers. To do this, we use one Spanish and one Swedish survey that obtained information about hours of caregiving. The Spanish main source was a survey carried out by Simple Lógica for the Unión Democrática Both surveys are national population samples of about the same size and with reasonably similar definitions of caregiving. In the Spanish UDP survey, subjects were asked if they cared for another person due to his/her illness or disability, helping with tasks of daily living. Caregivers for persons outside the subject's household were asked about how many hours of care they gave. Persons caring for someone in their own household were categorised as providing 24-hour round-the-clock caregiving in the original survey. We have censored this to 12 hours/day, which was the average for caregiving inside one's own household in the very large 2008 EDAD survey (Survey on Disability, Personal Autonomy and Dependency, see Oliva-Moreno et al. 2015; Abellán et al. 2017b ) and also in another Spanish survey in 2014 (CIS 2014, below) . In the Swedish ESUC survey, subjects were asked if they gave care to someone, inside or outside their household, with "special needs of care" due to old age, illness or disability, followed by a question about how many hours per month this amounted to. In ESUC, we maximised the number of hours to 12 hours/day, only 2% of all caregivers reported providing more hours of caregiving than that. In the UDP survey, 2% of all caregivers for someone in another household reported providing more than 12 hours of care per day. In ESUC, with this restriction, caregivers aged 18-64 years provided on average 68 hours of care per month for someone outside their household, and 49 hours/month for someone in their household. Among older caregivers, the average amounts were higher: 77 hours and 154 hours, respectively. When they cared for a partner in their own household they provided, on average, 5 hours of care per day.
For an overview (Table 2) , we use three other sources to assess how stable our findings are: for Spain the 2008 EDAD survey (Abellán et al. 2017b ) and a Centro de Investigaciones Sociológicas survey in 2014 (CIS, study number 3009, 2014, N = 2472 for 18+, for 65+ N = 578), and for Sweden a 2012 government survey (NBHW 2012 , N = 8202 18+, for 65+ N = 2719). All of these were representative population surveys. We used the chi-square test of independence for variables in the cross-tabulations, and we also calculated a z-score test to assess differences in population proportions (percentages) between Spain and Sweden. For all tests, the significance level was set at 5%. As mentioned, the UDP survey by default fixed caregiving inside one's household at 24 hours/day. If we had used that amount it would have doubled the amounts for these caregivers, but with only marginal effects on gender shares. Men's share would rise 1 percentage point, and older caregivers' share would rise 2 percentage points. The proportion of care given within the household would rise but with no change by gender. Our transformation of care given inside one's own household to the average of 12 hours/day therefore seems reasonable. As mentioned, averages for caregiving inside one's own household were about 5 hours/day in Sweden.
Results Table 1 describes how common caregiving is among younger and older men and women. In both Spain and Sweden, women are more likely than men to be caregivers among younger persons, and the gender difference among older persons is negligible. The independence test suggests that gender is unrelated to caregivers' age; men and women care regardless of age. Therefore, the differences in percentages between Spain and Sweden are significant in Tables 1, 4 and 5, except for younger men in Table 1 .
In Table 2 , we use three different Spanish and two different Swedish surveys to assess the stability of caregiving patterns. The various surveys all indicate that quite a large, but varying, proportion of caregivers are older themselves and also provide large amounts of all care. In Spain, older caregivers provide between 22% and 33% of all hours of informal care, while in Sweden they provide between 41% and 49%. Spain (still) has many younger caregivers; however, most of the caregivers are in their late forties or near retirement age in both countries.
The frequency of caregiving in different age groups is consistently higher in Sweden. Variations in caregiving prevalence in one case ( Instituto Nacional de Estadística 2008) are due to a quite narrow definition of caregiving (being the main caregiver), while in the rest they are probably due to random variations between different surveys.
The average number of hours of caregiving by younger and older male and female caregivers is described in Table 3 .
There are both differences and similarities between younger and older Spanish and Swedish male and female caregivers. In both countries, older caregivers tend to provide more hours of care. On average, Spanish caregivers report two to four times more hours of caregiving than their Swedish counterparts. Sources: Our own computations on the UDP and ESUC surveys, using the restriction on reported hours described in the footnote of Table 2 . Statistical means.
Female caregivers in Spain and Sweden provide more hours of care, with the exception of older Swedish male caregivers who report more hours of care than older female caregivers. This is also visible in the proportion of all care that men and women give, as shown in Table 4 , which also gives the corresponding distribution of caregivers. There is no interaction between the gender and age of caregivers, and both variables are statistically independent.
Overall, there is equal overrepresentation of female caregivers in both countries among primarily younger persons (under 65), and women in general in both countries provide more hours of care. Female caregivers in Spain provide more hours in all age groups, while in Sweden this is Chi-square test of independence: Spain (p = 0.918), Sweden (p = 0.523). Sources: Our own computations on the UDP and ESUC surveys, using the restriction on reported hours described in the footnote of Table 2. only true among younger caregivers. Amounts of caregiving -hours of caregiving -tend to follow the distribution of caregivers in Spain, but somewhat less so in Sweden. The reason is the large proportion of partner caregivers among older Swedes. In Spain, most (three-quarters of all hours) care is provided inside one's own household, especially among male caregivers, as shown in Table 5 .
Younger caregivers (under 65 years) in both countries provide the largest proportion of all care to persons in other households, while in Spain they provide 89% of all hours of care to persons "outside" (and 75% of all "inside" care; calculations available on request). In Sweden, most (twothirds of all hours) caregiving is between separate households. The exception is older male and female caregivers, who provide equal amounts of care "inside" and "outside." Caregiving inside one´s household or to persons in other households is unrelated to the gender of the caregiver, according to the independence test.
Discussion
There is a higher proportion of older caregivers in Sweden than in Spain. It is therefore not surprising that older Swedish caregivers also contribute a larger share of the total amount of caregiving than older caregivers do in Chi-square test of independence: Spain (p = 0.608), Sweden (p = 0.074). Sources: Our own computations on the UDP and ESUC surveys, using the restriction on reported hours described in the footnote of Table 2. Spain's more complex household structure. Yet, Spanish households are changing, with older Spaniards increasingly living just with their partner or alone (Abellán et al. 2017a (Abellán et al. , 2017b . In Spain, most (three-quarters) of the hours of family care are provided inside the caregiver's household, while in Sweden most (two-thirds) of the hours of family care are provided between separate households. The exception is older male and female Swedish caregivers, who provide equal amounts of care inside and outside their own household. This is expected, as younger Swedish caregivers often provide care to parents and others living elsewhere, while older caregivers often provide care for a partner, and frequently for many hours. Our analyses suggest that older persons provide 2 to 3 hours out of 10 hours of informal care given in Spain, and about double in Sweden. Generally speaking, partnered persons provide more care, inside and outside their own household, than persons who live alone (calculations not shown here). The latter probably have fewer potential receivers and may also suffer disabilities due to their, on average, higher age.
Spanish caregivers on average provide many more hours of care than Swedish caregivers, probably due to the more complex Spanish household structure, higher disability rates of older Spaniards and less available public services. For example, a third of Spanish older people still live in various complex households, which is very unusual in Sweden (Abellán et al. 2017b) . Disability rates are about double among older Spaniards compared to older Swedes (OECD 2013). More extensive Home Help services in Sweden than in Spain may influence informal caregiving, as there can be a certain "trade-off" between informal and formal care (Jiménez-Martín & Vilaplana-Prieto 2012) . This should mostly affect caregiving to persons in other households, as Home Help services primarily target persons who live alone. Public Home Help services provide few hours of care in both Spain and Sweden, suggesting marginal effects on the patterns we have seen. Nevertheless, support provided under the Spanish Dependency Law introduced in 2007, which reimbursed caregivers, might have contributed to more caregiving inside the caregiver's household up to 2012 when, due to the economic crisis, some benefits were cut.
As mentioned, Spain spends a much smaller proportion of its GDP on public services for older persons than Sweden (Rodrigues et al. 2012; OECD 2013 OECD , 2017 . The difference is probably due to higher co-payments, use of migrant care workers and other private, out-of-pocket paid services in Spain. The economic crisis in Spain (2008 and after) has checked the development of social services; therefore, more care and associated costs have remained with or returned to the family.
A limitation of our study is that amounts of caregiving -whether measured as hours of providing care or otherwise -are notoriously difficult to assess, which is visible in the spread between the different surveys. One reason is that the boundary between socialising and caregiving is opaque. Some studies include socialising and "monitoring" in caregiving and in two major Swedish surveys, seven out of ten caregivers provide "social company, stimulation and entertainment," which is the single most common support that is provided (Busch Zetterberg 1996; NBHW 2012) . When the giver and receiver of care share a household, caregiving becomes even more opaque than in the case of inter-household support (Cès et al. 2017) . A Swedish study which compared caregivers' recalled time use and their time diaries found that most caregivers underestimated the amounts of time they gave. This was particularly true for older and female caregivers (Flyckt et al. 2011) . A person with dementia or severe disability may need help or monitoring-supervision 24 hours a day (Wimo & Nordberg 2006) . As mentioned, we use the average of 12 hours/day for caregiving inside one's household in the Spanish UDP survey, as this appears to be a reasonable approximation of the amount of care provided. It is also conservative; use of the original default amount of 24 hours in the survey would have emphasised older caregivers even more.
Our cross-sectional data cannot disclose how much care is provided over the life course. Caregiving accumulates over time and therefore is more common over a longer period than in a cross-sectional study, as shown in a study from the United States (Butrica & Karamcheva 2014 ), but we do not know of any study that has recorded how much time caregivers have spent altogether in these longer (or repeated) commitments. Perhaps this is unknowable.
With all these limitations, older persons emerge as important family caregivers. We also find that men are caregivers more often than commonly thought, both with regard to how often they give care, and how much care they provide. This is particularly the case among older Swedes, where men perform at least as many hours of caregiving as women, mostly caring for their partner. This supports an early study by Chappell which found gender differences in caregiving, but these gender differences vanished in cases of severe needs of the partner (1989) .
Another intriguing issue is the content of the care given. Men and women may be doing different things; for example when a son and a daughterin-law help an elderly person, the man may be doing house repairs (not always recorded in surveys about caregiving), while the woman may be performing personal care, cleaning and other house work. Both "male" and "female" tasks can be essential for keeping the recipient in her/his home, but at least some men also perform traditionally "female" tasks. It is sometimes noticed that men receive more praise for their helping and caregiving than do women (Milne & Hatzidimitriadou 2000) . This may be due to the fact that male caregiving in general has been overlooked. An early study analysed the division of labour between wife and husband when caring for older relatives and suggested that the role of husbands had been neglected (Litwak & Kail 1980) .
The importance of older caregivers, for partners and others, seems to be an effect of older persons being increasingly of better health, and more often living with a partner, illustrated by an avalanche of golden weddings in Sweden (Lennartsson et al. 2017) . These demographic factors appear to explain the important role of men and older persons in general in the Swedish panorama of caregiving. They are somewhat less important in Spain, but are probably increasing. The often overlooked significance of older caregivers in general and of (older) male caregivers suggests a future convergence in patterns of care.
Future caregiving may also depend on factors such as postponed disability, family size, household type, technological changes, home improvements and cultural norms. As mentioned, there are also indications of cutbacks in Swedish social services, which may affect caregiving (Ulmanen & Szebehely 2015 ). Yet, demographic changes, especially the increasing joint survival of older men and women who live just with each other, may be the intrinsic factors in the patterns we have described. When men increase their caregiving, gender inequalities may diminish (Larrañaga et al. 2008 ) and potential consequences of caregiving -negative and positive -may affect men as often as women.
